le Paperwork Reduction Act of 1995, n 


PATENT - POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

\CHANGE OF CORRESPONDENCE ADDRESS 


First Named Inventor 


Attorney Docket Number 


November 2, 2005 


Electrical Bracket 


518320-725049 


I hereby revoke all previous powers of attorn ey given in the above-identified patent. " 

□ A Power of Attorney is submitted herewith. " " ' " 

OR 

n ' !f reby , a ? point p ractitioner(s) associated with the following Customer Number as mv/n„r 

□ i^!l by a ^ 0i . nt Practitioner < s ) ^med below as my/our attorney(s) or agent(s) with re 
^ above, and to transact all business in the UnifPri stat™ p ato m U t ™P re 


Registration Number 


Practitioners) Name 


'lease recognize or change the correspondence address for the above-identified patent to: 
□ The address associated with the above-mentioned Customer Number. 


ie address associated with Customer Number: 



their representative^) are required. Submit multiple forms if more than one 


□ 'Total of _ 


_ forms are submitted. 


This collection of information is required by 37 CFR 1.31, 1.32 and 1.33. The inf 


s governed by 35 U.S.C. 122 and 37 CFR 1. 


ie public which is to file (and by th< 


g ' P re P arin 8' and submitting the completed application form to the USPTO. Time will vary depend™ ucon the individual caw An. 
l he 0™£ °' '«™ V° u > <° ™« form and/or suggestions for reducing this burden, shouid ?e sentto Z cS^n o m io Off'er U 

* tn f' ^P artm . en, .° f C °T me : Ce ' P -°- B0X 1450 ' Alexandria ' VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

// you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


